Ischemic Acute Renal Failure

1. Identify two types of ischemic acute renal injury (causes of azotemia)?
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2. Patients with ischemic acute renal failure typically have low systemic perfusion.  Describe two circumstances in which they can have normal blood pressures.







3. What is the kidney’s normal response to a drop in perfusion pressure (HINT: think about what happen at the level of the afferent and efferent glomerular arteriolar)?





4. As renal perfusion pressure drops below the autoregulatory range, what happens at the level of the afferent arteriole?




5. Why do we often see casts with acute tubular necrosis secondary to ischemic acute renal failure?






6. What is the mechanism by which ischemia injures tubular cells?






7. For each of the factors listed below, please describe how they increase renal susceptibility to ischemia.
a. NSAIDS/COXi


b. ACEi


c. Sepsis


d. Hypercalcemia


e. Radiocontrast agents


f. CKD


g. Chronic hypertension


8. How would you distinguish between the two types of ischemic acute kidney injury based on laboratory data (i.e. prerenal azotemia vs. ATN)?
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